Social phobia is a mental health problem that has been repeatedly linked with adolescents. The main objective of the advanced paper, therefore, is to explore the efficacy of Acceptance and Commitment therapy (ACT) on social phobia among 13secondary school adolescentsin the three senatorial districts of Oyo state, Nigeria. The research design adopted for the present study was a pretest-posttest control group quasi experimental layout. The sample comprised 104 secondary school adolescents that have been rated as experiencing different levels of social phobia from the two randomly selected schools among the three senatorial districts of Oyo State. The selected students, grouped by schools and subsequently, treatment groups, were 51 and 53 for the control and experimental groups, respectively. The experimentation spanned a period of eight weeks, with ACT administered to the experimental group and placebo of leadership styles administered to the control group. The Social Phobia Inventory (SPI) was adopted and used for screening and in pretest and posttest stages. A statistical hypothesis was formulated and tested at 0.05 level of significance by means of the Analysis of covariance (ANCOVA). It was found that treatment with ACT significantly reduced the level of social phobia among school-going adolescents. ACT was therefore recommended for use in relieving school-going adolescents suffering from social phobia.
Introduction
One of the mental health problems that have been linked with adolescence is social phobia, which is often called social anxiety disorder (SAD). It has been described to be prevalent among adolescents and this phenomenon is being considered as global issue.
Scholars like Schneier (1991) and Uzonwane(2014) observed that social phobia is a form of anxiety disorder that is not well understood by many people. Despite that, there is emerging information on its manifestation as one of the major psychological problems among adolescents. This situation also leads to poor personality development, which could follow adolescence to adulthood (Ogunleye, 2011) .
Social phobia manifests as a fear of interacting and performing publicly which hinders the ability to eat, dance, speak or participate in various activities involving social interaction. This is noticed severely among secondary school adolescents during co-curricular activities such as, singing, debate and quiz competition; recitation exercises and games among others, which, in fact is in line with the definition of Encyclopedia of Mental Disorders (2014). Kitchener, Jorm, and Kelly (2013) described social phobia as a situation that involves extreme discomfort or fear in a variety of social situations including speaking or eating in public, dating, and other types of social events. Other major symptoms of the disorder under consideration include dodging public responsibilities such as speech making, and isolation from the public places and peer groups. In fact, children or adolescents with social phobia are generally reserved. They become very uncomfortable when being watched under any form of performance such as writing, exhibition of talents and oth-Page | 55 er speech making programs. These are situations where public scrutiny may occur. Adolescents with social phobia are usually afraid of being embarrassed or humiliated in the way they behave.
Such disturbing experiences among adolescents require urgent attention due to the outcome of various findings on this phenomenon. For instance, Ryan and Warner (2013) stated that 6% of children and 12.1% of adolescents meet the diagnostic criteria for social phobia. Kessler, Burglund, Demler, Jin, Merikangas and Walters (2013) confirmed that social phobia starts as early as age 5 and is at its peak at around the of age 12. If social phobia is left untreated, it could lead to chronic problems at adolescence and eventually runs through adulthood (Ryan &Warner, 2013) . Harikrishnan, Ali, and Sobhana (2016) while quoting several authors (e.g., Beesdo, Knappe, & Pine, 2009; Carta, Har-doy&Cadeddu, 2004; Gren-Landellet al., 2009; Hitchcock, Chavira, & Stein, 2009; Merikangaset al., 2010) affirmed that from the 1990s till the present, the incidence of social phobia is on the increase (Wittchen, Stein & Kessler, 1999; Essau, Conradt&Petermann, 1999; Ranta, Kaltiala-Heino, Rantanen&Marttunen, 2009 ). This phenomenon could also contribute significantly to poor academic performance among adolescents and even affect their overall well-being.
In line with the aforementioned effects, scholars like Chhabra, Bhatia, Gupta, Kumar and Srivastva (2009) while citing Sarah (2006) reported that people suffering from social anxiety also have higher risk of developing other disorders like Obsessive compulsive disorder (OCD), anorexia nervosa, schizophrenia, depression, panic disorder, rumination and other forms of anxiety disorders. These disorders are also more common in the middle adolescence and childhood and their roots are closely linked with social phobia. Thus, lack of effective intervention strategies for timely treatment of anxiety disorders can make them persist throughout adulthood and the most dangerous aspect of it is that such a phenomenon can aggravate to suicidal attempts due to some of its comorbid conditions as stated above (Donald &Oluyinka, 2017) .
The intervention the present study brings into a sharper focus is that of the acceptance and commitment therapy (ACT) which is a cognitive-based strategy being investigated across the world among psychologists with empirical evidences of its effectiveness in treating various psychological disorders. According to Murrell, Al-Jabari, Moyer, Novamo and Connally (2016), ACT, which was developed by Hayes in the 1980s, has its basic principle on the assumption thateverybehavior is meant to serve a specific purpose, including avoidance of aversive stimuli in specific situations. This has made the therapy to be of great interest for researchers over the years (Guadiano, 2016) . In an attempt to describe ACT, Hayes et al. (2001) stated that it stems from a philosophy of radical behaviorism based on the Relational Frame Theory (RFT) in line with B. F. Skinner's works.
ACT, based on the available evidence, has been regarded as a unique model for behavior change attributed to "contextual behavioural science" (Hayes, Levin, Plumb-Vilardaga, Villatte, &Pistorello, 2013) . Acceptance and Commitment Intervention, better known as Acceptance and Commitment Therapy (ACT) basically deals with developing the potential within the individual themselves to have the power and accept the reality of challenges that are beyond one's control and consistently commit to practices or activities that are capable of alleviating the situation in order to earn a better living. This can be achieved through psychological teaching and skills that could have direct effect on negative thoughts in one's life (Harris, 2006; Larmar, Wiatrowski and Lewis-Driver, 2014 ; Thus, ACT provides coping skills for individuals to face their psychological problems in a friendly manner and eventually, in the long run, to overcome such a problem. This approach to treating psychological disorder is associated with the principle of functional contextualism by Bigllan and Hayes (1996) .
In the recent past, Tjak et al. (2015) has found ACT to be better than placebo and typical treatment for reducing substance addiction, depression and other psychological disorders. There is still not enough evidence for ACT to be effective in the treatment of social phobia in Nigeria, which, in turn, has raised serious methodological concerns. The study was accordingly designed to determine the efficacy of ACT in treating social phobia among secondary school adolescents in Oyo State.
Hypothesis
There is no significant effect of acceptance and commitment therapy on social phobia among inschool adolescents in Oyo State, Nigeria.
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Research Design and Participants
Adopted in the study is a pretest-posttest control group quasi-experimental design. The independent variable refers to treatment, which exists at two levels (ACT and control). The dependent variable was respondents' social phobia. The sample comprised 120 adolescents in J.S.1-2 and S.S.1-2 from three public secondary schools in the three Senatorial Districts of Oyo State. (Oyo North, Oyo Central and Oyo South). However, on the whole, 107 secondary school adolescents were able to complete the entire treatment sessions. This implies that 10.8% mortality was recorded. Multi-stage sampling procedure was used in selecting the sample comprising120 adolescents. The first stage involved the use of the cluster random sampling technique to select three among the 33 Local Government Areas in the three Senatorial Districts. This was done through the simple random sampling technique.
In the next stage one secondary school has to be opted for from each selected Local Government Area through the simple random sampling technique. Subsequently, the Social Phobia Inventory (SPI) was thereafter used to screen 350 adolescents who manifested symptoms of social phobia. Selected, at the end, were those secondary school adolescents that scored 31 and above on the scale and fell within the range of having moderate to very severe social phobia. The last stage of the sampling process involved the use of the simple random sampling technique to select 60 respondents from the screened and the selected adolescents into each of the two treatment groups. Thus, there was a sample of 107 students in all.
Measures
The Social Phobia Inventory (SPI) developed by Davidson (2000) was adopted. It is a simple and self-rating scale that covers all the major social anxiety symptoms. The scale is divided into two sections A and B.
Section A comprises age of the respondents and other demographic statistics and specifies the age as early adolescence (10-13) and late adolescence (14-17). It also indicates the gender; male (M) and female (F). Section B comprises a 17-item scale rated on a five-point Likert format. Responses to the items range from 1 = not at all to 5 = extremely. Examples of the items in the inventory include: "I am afraid of people in authority"; "I avoid talking to people I don't know"; and "I avoid doing things or speaking to people for fear of embarrassment". The categorization of SPI connotes that the instrument demonstrates good test-retest reliability, while internal consistency using Cronbach's method was .85 and has been used in Nigeria by Uzonwanne (2014) .
Procedure for Data Collection
Procedures for data collection were carried out in three stages: Pretest, treatment, and posttest. At the pretest, the researcher had interaction with the students and administration of the social phobia inventory was done to encompass all the students in JSS 1 & 2 and SS 1 & 2 for screening purpose. Students with high scores on the SPI were considered qualified to proceed to the treatment stage.
The treatment stage involved the administration of 8 weeks training sessions on intervention therapy (ACT) to the experimental group while participants in the control group were taught leadership styles for 8weeks as placebo. Before the commencement of the training sessions, the researcher had a brief discussion with the participants as a way of introducing the steps involved in the therapies as well as the objectives of the training. The subjects in experimental group were subjected to Acceptance and Commitment therapy (ACT) on social phobia. Each session lasted for 30 minutes. The package for Acceptance and Commitment therapy was adapted from Slevison (2013) on effectiveness of acceptance and commitment therapy for worry and rumination. Refreshments were given to the participants at the end of each training session to strengthen their motivation. At posttest stage, both the experimental and control groups were administered with the SPI to determine the efficacy or effectiveness of the treatment.
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Method of Data Analysis
The data collected for both pretest and posttest was analyzed using Analysis of covariance (ANCOVA) and the hypotheses were tested at .05 level of significance. Inferences were made based on the specifications of Bamgboye et al (2005) .
Results
The result in table 1 below shows that the experimental group (ACT) with a mean score ( x = 17.09) seemed to be more effective, against the Control group with the highest mean score ( x = 49.62). The smaller mean score of the experimental group implies that ACT has led to a reduction in the manifestation of social phobia among secondary school students when compared with the control group. Table 2 reveals significant results (F(1,101) = 654.19, p < 0.05). Moreover, it can be inferred that there is a significant impact of the treatment on social phobia among secondary school adolescents. Still further, it signifies that the ACT could reduce social phobia among the participants. Accordingly, this also confirms the rejection of the null hypothesis at the stated significance level. Consequently, in order to determine the treatment group responsible for the observed significant difference among the treatment groups, the K matrix contrast is carefully considered and the result presented in Table 3 .
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Published: 2019-12-31 Page | 58 -27.842 In Table 3 , the contrast estimate of the ACT-Control group comparison, which is approximately -30.183, was observed to be statistically significant (p < 0.05). What this means is that the ACT treatment group has an average phobia score that is approximately 30.183 less than that of the control group.
Discussion
Results in this study revealed that ACT had significant effect on social phobia. The decrease in the post-test social phobia scores of the treatment group compared to their counterparts in the control group (as indicated in Tables 2and 3) showed that ACT was effective in treating social phobia among secondary school adolescents. The results of this study corroborated the past studies on the efficacy of ACT on various anxiety disorders and some other clinical conditions, such as worry and rumination, depression, chronic pain, etc. For example, the works of Hayes et al. (1999) ; Darlymle (2006) revealed acceptability and the effectiveness of ACT in treating social phobia among various participants to the extent that avoidance was significantly reduced. Also, the present study supports the earlier findings by Block (2002) , which were consistent with the previous researches on ACT for anxiety disorders that there was a decreased experiential avoidance and increased willingness to experience anxiety during a public speaking exposure exercise. Therefore, acceptance and commitment therapy has been confirmed to have successfully decreased social phobia among adolescents, just as it was effective for treating other mental health challenges.
Conclusion
Little or no attention has been given to social phobia as one of the prevalent anxiety disorders among secondary school adolescents in Nigeria over the years and this could have detrimental effects on their lives and the future of the nation at large. This study has established the efficacy of ACT in treating social phobia among secondary school adolescents. It was concluded from the findings of this study that the use of ACT for treating social phobia among secondary school adolescents could make them become more self-confident and strong enough to live a better life. Therefore, it becomes very important for caregivers, counsellors and psychotherapists have their share in improving the use of ACT as an intervention that could be successfully deployed to drastically reduce the prevalence of social phobia among secondary school adolescents.
It was also recommended that Secondary school adolescents should be encouraged and trained on the effective usage of ACT. This would make them adopt strategies to overcome social phobia and other anxiety disorders that might otherwise severely hamper their utmost performance.
Researchers and stakeholders should be ready to adopt the usage of other third generation psychotherapies like ACT, which seem to be more practicable and utilized by clients other than those receiving traditional cognitive restructuring therapy. Experts in Counselling/Educational Psychology should intensify efforts to organize seminars/conferences on the implications of this intervention as an effective measure in the treatment of social phobia among secondary school adolescents. Home (parents/guardians) and school management should work as a team towards reducing the incidence of social phobia among secondary school adolescents, which invariably will enhance their social and academic performances.
Policy makers and the general public should be aware of this intervention (ACT) and work towards its effective usage to reduce social phobia among adolescents in the society.
